..PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETARY 6F STATE
OIVISION OF CORPORATIONS

LIMITED ; FLORIDA DEPARTMENT OF STATE
PARTNERSHIP jories) Secretary of State 08FEB27 PH 3: 25
REINSTATEMENT D DIVISION OF CORPORATIONS

DOCUMENT # B99000000251

1. Name of Limited Parinership

O.R. Golf Partners, Ltd. e T o w0

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address .
100 Anchor Drive 100 Anchor Drive CR2E039 (1/07)
Suite, Apt. #, etc. Suite,EA;L #. etc.
4. i
o 5o Susmess m flonsa. 06/24/1999
City & State City & State X ——
m pplied For
Key Largo, FL Key Lal’gC', FL EDE-NT 476398 Not Applicable
j ount Zip Coun ) o
Z§3037 UéA 33037 UgA ¢ CERTIFICATE OF STATUS DESIRED [ ariamanesod i
8. Name and Address of Current Reglstered Agent 7. FEES:
ﬁr . Filing Fee(s): $411.25 for each year due this office.
K HOId | ngS, | nc. Supplemental Fee(s): $88.75 for each year due this office.
S,TEO Udlﬁs Péﬁ% ril.urﬁrrli{sl,me Acceptable) Penalty Fee(s): 3520 furhe?ach yekardor part there(r)‘-fI limited
artnership revoked on our records.
it . Etc. A $500 penalty is due for each year or part thereof the entity's
mg certificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior notices.

i
T{ey La rgo FL received and requesting the $500 penalty fee(s) be waived.

State ;30 éi?oda By checking this box, you are certifying the prior notices were not

9. Pursuant 1o the provisions of section 620.1810 or 620.1909, Flkxida Statutes, 1 cept the agpointment of registered agent | am familiar with, and accept the obligations of Chapter 620,
Florida Statutes
200 /00
SIGNATURE (Registered Agent Accapting Appointment) DATE

4
/// {REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT [S A'CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) ol General Parner(s) {DUAP?S;BE":: ﬁfmg?&i‘ﬁmﬂy 8) City. Stale and Zip Code 10a. Doci?ng;sr:trzmber
RKF Holdings, Inc. 100 Anchor Drive, #459 Key Largo, FL 33037 FS85000003287

REINSTATEME
o pEnaly
s el

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. ) do hereby ¢erly that Ihe information supplied willp this filling is voluntarity furnished and does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | release the Division of
Corporations from any liability of non-complia Chapter 119, F.S. in the event that the information supplied is deemed exempt from public acgess. | further centify that the information indicated
on this annual raport is true and accurate and it my ture shall have the same legal effects as if made under cath. | turther cerity that | am a General Parinar of the kmited parinership, receiver or

trustee empowerad Lo execute this report a; i chapt , Florida Stai
25727

SIGNATURE . DATE

Typed or Printed Name ot Genel%%g Form M l'« 0 S]O\V M‘ F—O\}% Tetephone Number & J ; B ?Q - Q 99;




